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ABSTRACTS282 CoC patients and 227 MoP patients returned the questions: 509 pa-
tients in total. Our patient database provided details on femoral head size
and the acetabular inclination angle, for each respondent 47 (17%) of the
CoC hip patients reported noise compared to 19 (8%) of the MoP hip pa-
tients (P¼0.054). 9 CoC patients and 4 MoP patients reported squeaking. ,
‘Clicking’, was reported the most, in both groups. 27% patients with noise
reported avoiding recreational activities because of it. Patient's with noisy
hips scored on average 5 points worse in the OHS (CoC: P ¼ 0.04 and MoP:
P¼ 0.007). No correlationwas found between noisy hips and femoral head
size or inclination angle.
The squeaking hip phenomenon is not exclusive to hard bearing THA.
Noise from patient's hips may have social implications and this should be
highlighted when consenting a patient for either of these hip procedures.
In both THA, we have shown a correlation between noise and a lower OHS.
However, longer follow up studies are needed to link noise to a poorly
functioning implant.
INTRODUCING A NEW LOCAL AND NATIONAL DRUG CHART TO REDUCE
ADVERSE EVENTS
Mohammed Monem, Z. Al-Raweshidy, M. Piorkowska
Background: Medication errors were the second most common incident
reported in the National-Patient-Safety-Audit. This affects every pre-
scribing discipline. The EQUIP-study which analysed 124,260 medications
across 19 hospitals showed an overall error rate of 8.9% [1] . Quantitive and
Qualitiative analysis showed errors leading harm involved antibiotics in
6.2% of cases and included prescriptions with signiﬁcant allergies - 0.37%.
The design of the prescription chart has been outlined as a "primary cause"
of prescribing errors in the practising environment.
Aim: To introduce a new national drug chart with to reduce medication
errors, especially the potentially lethal errors.
Method: The prescription-charts of 4000 patients in the A&E department
of our DGH were audited over a 2month period, 2012. This was compared
to the incident report of medication errors. Consultations were used to
identify source of these errors.
Discussion: The audit showed that out of 320 patients whose records were
analysed after being administered antibiotics, 5 patients (1.56%) were
given penicillin despite having a penicillin-allergy in the acute setting. The
current prescription chart fails to outline the allergy status adequately.
This is in keeping with the EQUIP study ﬁndings. To reduce prescribing
errors, we advocate a standardised drug chart - as the GMC Safe-Pre-
scribing-Group recommends,2007. Our drug chart aims to make the al-
lergy status visible on every single page and thus having a consistent
structure familiar to training doctors who prescribe themost. To do this we
have made all the pages of the prescription chart slightly shorter than the
sturdy back page revelling the allergy status.
INTERVENTIONAL RADIOLOGY & UROLOGY: INTEGRATED CARE
Lisa Henderson, R. Powell, S. Agrawal
Introduction: JJ ureteric stents are used for management of upper urinary
tract obstruction. Antegrade stent insertion is performed in the radiology
department for patients under the care of various specialties. The stents
are licensed for placement for 6 months, however complications occur
after 6 weeks. Patients with forgotten indwelling JJ stents present a
management challenge and potential legal dilemma. We performed a
retrospective audit to establish whether the system at Imperial ensures
adequate follow up of these patients.
Material & methods: Patients undergoing stent insertion across 3 Imperial
sites, Charing Cross, St. Mary's and Hammersmith hospitals, were identiﬁed
retrospectively over a six month period. The Patient Archiving System
(PACS), medical notes and GP records were used to determine clinical indi-
cation for intervention, the requesting team, and date of change or removal.
Results: Between January and July 2011, 29 JJ stents (3 bilateral) were
inserted in 26 patients. Indications were oncological 18 (gynaecological 7,
urological 10, colorectal 1), stones 3, renal transplant related 4, iatrogenic 1
and other 3.11 were changed or removed under 6months after insertion, 5
after 6 months, and 3 patients died with stent in situ ore than 6 months
after insertion. 2 patients had no recorded stent removal or change.
Conclusions: Our data suggests that an integrated radiological and uro-
logical database is required to ensure all patients undergo appropriateureteric stent change. We are implementing a system to incorporate all
stent insertions into a database for urological follow up.
SINGLE DOSE ANTIBIOTICS FOR PRIMARY CLEFT LIP SURGERY
Anishka Wilwaraarachchi
Children with cleft lips carry potentially pathogenic ﬂora that can
complicate surgery (1). Infection can cause breakdown of the wound,
prolonged hospital stay and systemic toxicity (2). These risks afﬁrm the
need for prophylactic antibiotics with these procedures, however there are
currently no supportive evidence-based guidelines in the literature (2).
This leads to a wide disparity of practice.
The Operation Smile Comprehensive Cleft Care Centre in Guwahati, India
carries out a large volume of cleft surgeries. At the Centre, a single intra-
operative dose of antibiotics is administered for patients undergoing pri-
mary lip repair. 1277 patients of all ages undergoing primary lip repair, by
multiple surgeons, between February 2011 and February 2012 were fol-
lowed up post-operatively for complications. There was only a 2.66%
complication rate, of which the majority of cases were due to dehiscence.
From this data, it is possible to infer that the infection risk is not signiﬁcant
to justify the use of post-operative antibiotics for primary lip repairs. The
advice and promotion of good wound care is sufﬁcient to prevent infective
post-operative complications.
READABILITY ASSESSMENT OF ONLINE PATIENT DIRECTED MATERIAL
RELATED TO COLONOSCOPY
Lauren Hamilton, K. Zia
Background: With the move towards a greater emphasis on patient-
centred care it is only right that patient education materials reﬂect the
national reading age. In 2003, an estimated 12.5 million online health-
related searches were conducted globally each day. Patients are able to
access a plethora of information online but in order to make an informed
choice, they should be able to understand and interpret the information
directed to them.
Objective: To assess the readability of online patient directed material
regarding colonoscopy, to ascertain whether the material met the UK's
average reading level.
Method: A systematic searchwas performed using the phrase ‘Colonoscopy
procedure’ on three popular internet search engines: Google, Yahoo, Bing.
The readability of 50websites were assessed using the following readability
indices: Gunning Frequency of Gobbledygook (Fog) Index, the Flesch
Reading Ease Score and Simple Measure of Gobbledygook (SMOG). Results:
As expected, the quality of online information regarding colonoscopy ap-
pears to be highly variable. The following results demonstrate that the
majority of online information regarding colonoscopy would require a pa-
tient to have at least secondary school knowledge to understand the prose.
Conclusion: Healthcare professionals, should endeavour to recommend
websites or provide leaﬂets, which give a basic overview of what a colo-
noscopy entails. Websites should use a standard readability tool to ascer-
tain the readability of the material and revise the text to meet national
readability recommendations. Failure to do somay result in a patient being
unable to express their concerns regarding the investigation or make an
informed decision
MULTIFACETED SCREENING OF TRAUMATIC BRAIN INJURY:
IDENTIFYING CLINICAL CATEGORIES TO AID PATIENT REFERRAL
Stefanie Andrew, R. Balchin, S. Rothemeyer
Background: Each year approximately ten million people sustain a trau-
matic brain injury (TBI) worldwide (Hyder et al., 2007). However both the
UK and South Africa are currently lacking in ofﬁcial screening tools to
effectively detect the presence of cognitive and psychiatric deﬁcits in TBI
patients during the acute phase post injury.
Objective: The aim of this study was to develop the identiﬁcation of
neurocognitive and psychiatric deﬁcits in TBI, using this to then improve
patient referral to specialists in a Neurosurgical Outpatient setting.
Methods: A screening questionnaire was designed incorporating cognitive
and psychiatric questions, and medical background information, to iden-
tify the severity of TBI. Data was collected from thirteen TBI patients in
attendance at Neurosurgical Outpatient clinics at Groote Schuur Hospital,
Cape Town, over a two month period.
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ABSTRACTSResults: The results revealed a high prevalence of cognitive and psychiatric
issues within the study population. A case by case analysis revealed a
number of key scenarios affecting patient referral. As a result four referral
categories were deﬁned: Reassess (by a neurosurgeon) 6 months post-
trauma, refer to neuropsychology immediately, refer to psychiatry
immediately or no further action required from the neuropsychological/
psychiatric departments. An algorithm was then designed to aid TBI pa-
tient referral into these categories in the Neurosurgical Outpatient setting.
Conclusion: In conclusion this study highlights the need for such a tool, to
enable a number of beneﬁcial improvements to bemade to the appropriate
follow up and referral of Neurosurgical TBI Outpatients, and thereby
reduce premature and/or inappropriate referrals to specialists.
THE IMPACT OF MAJOR TRAUMA CENTRE (MTC) STATUS ON
PAEDIATRIC ORTHOPAEDIC SERVICE DELIVERY e 1 YEAR AFTER MTC
STATUS DESIGNATION.
Assad Farooq, Ravindran Visagan, Yaser Jabber, Raj Bhattacharya,
Sally Tennant, David Hunt
Aims: St. Mary's Hospital, Paddington was designated a Major Trauma
Centre (MTC) in January 2011 to centralise the delivery of trauma services
and to streamline patient care in London. The design and commissioning of
the MTC has an inherent focus on adult trauma with less consideration for
paediatric trauma demands. Research suggests that orthopaedic trauma
patients are managed more effectively in units where there are well-
organised, efﬁcient and experienced teams.
We have assessed the impact of MTC status on the paediatric orthopaedic
trauma workload and the case-mix in the year preceding and the imme-
diate year following MTC status. We also examined the effectiveness of a
MTC inproviding a centralisedmodel of paediatric orthopaedic trauma care
and the institutional preparedness of St.Mary's before and afterMTC status.
Methods: A retrospective service evaluation of paediatric orthopaedic
trauma admissions between January 2010 to December 2011 looking at the
total number of admissions; lengths-of-stay; proportions requiring sur-
gery and the case-mix.
Results: Total number of admissions doubled, with the number of ad-
missions requiring surgery also doubling.
The total number of hospital days doubled, with the number of hospital
days for patients requiring conservative management more than doubling.
The overall length of stay (LOS) increased by 1 day.
The number of poly-trauma patients increased threefold.
Conclusions: MTC status has had a tremendous effect on the paediatric
orthopaedic trauma workload. Policy makers and managers need to pay
attention to this demand forecast in order to make realistic preparations
when applying for a MTC designation.
THE ROLE OF CD248 IN ANGIOGENESIS IN SKELETAL MUSCLE
William Maynard, A. Naylor, S. Egginton, C.D. Buckley
Angiogenesis is crucial to the pathology of chronic inﬂammatory diseases.
CD248 (also known as endosialin or TEM1) is a type 1 membrane protein
involved in angiogenic processes through its expression on pericytes and
its role in downstream PDGFRŒ signalling. This project looked at the role
of CD248 in murine skeletal muscle, a strong model for studying physio-
logical angiogenesis due to the organised nature of muscle capillaries and
their rapid angiogenic responses to stimuli. The two main forms of vessel
growth; splitting and sprouting, were induced in muscle separately by
increasing microvascular shear stress through Prazosin Hydrochloride
administration and by causing muscle overload of the Extensor Digitorum
Longus through surgical removal of the Tibialis Anterior respectively.
Angiogenesis was quantiﬁed by assessing the capillary: ﬁbre ratio (C:F) of
transverse muscle sections. This study showed that CD248 is present on
perivascular cells and that CD248 knockout (CD248-/-) mice have a speciﬁc
sprouting defect. Following surgical treatment WT mice had a signiﬁcanly
increased C:F of 1.37 +/-0.07 (p¼0.017) compared to WT control C:F of 1.16
+/-0.09. Treated CD248-/- mice had a C:F of 1.17 +/-0.08 which was not
signiﬁcantly different to CD248-/- control C:F 1.17 +/-0.07 (p¼0.94). This
defect was replicated in WT mice given the tyrosine kinase inhibitor
Imatinib Mesylate to block PDGFRŒ signalling, suggesting that CD248 is
required for PDGFRŒ-dependant sprouting. This study describes a new
role for CD248 in angiogenesis and long term inhibition of sprouting inskeletal muscle will be an important consideration when developing anti-
CD248 therapies.
MUSCULOSKELETAL REGENERATION USING MESENCHYMAL STEM
CELLS: AN IMMINENT CLINICAL REALITY?
Rayna Patel
Background: Mesenchymal stem cells (MSCs), residing within most con-
nective tissues, exhibit signiﬁcant plasticity in both normal development
and tissue repair. The past decade has seen rapidly increasing recognition
of the enormous potential of MSC implantation in regeneration of the
musculoskeletal system.
Methods: We present a systematic review of the literature, performed
using the Medline/Pubmed and Embase databases, to expound the current
position of this relatively novel area of orthopaedic research and the
hurdles that remain in its translation to clinical practice.
Results: Over the past decade, the ability of MSCs to repair bone has been
repeatedly demonstrated in animal models with promising results and a
reasonable safety proﬁle. Despite the wealth of scientiﬁc research being
undertaken, translation to a hospital setting remains an on-going effort.
Several signiﬁcant barriers remain in preventing clinical use of MSCs,
including the sources of MSC derivation, the conditions and quantities
required for effective repair and optimisation of scaffolds and pharmaco-
logical adjuncts. Moreover, the signiﬁcant issue of governance of such
novel techniques encompasses legal and ﬁnancial, as well as clinical,
considerations.
Nevertheless, a variety of regenerative techniques using MSCs have
demonstrated encouraging results, from arthritides to spinal fusion to
bone tumours.
Conclusion: The expanding array of MSC-based therapies and their initial
safety and efﬁcacy proﬁles undoubtedly merit further attention. Further
development of the techniques used to administer MSCs and improved
cost-effectiveness might soon deliver favourable comparisons with cur-
rent standard treatment and a place for their use in regular clinical prac-
tice.
MESENTERIC NEURILEMMOMA: A CASE STUDY
Kerry Anne Burke, M.D. Amin, L.F. Alvarez, K. Thiruppathy, S.J. Snooks
Aim: Mesenteric neurilemmomas are extremely rare, slow-growing tu-
mours of the peripheral nerve sheath and only seven cases have previously
been recorded in the UK. This work presents a patient who underwent
surgical resection of a large schwannoma in the transverse mesocolon.
Method: With the patient's consent, his case notes were analysed.
Results: This 64 year old gentleman presented with non-speciﬁc abdom-
inal pain and an epigastric mass. Ultrasound sonography and computed
tomography imaging revealed a heterogenous mass in the transverse
mesocolon and a core biopsy suggested a neuroﬁbroma. Surgical excision
discovered an irregular, highly vascular lesion weighing 529 grams, with a
very thin ﬁbrous connective tissue capsule. Microscopy demonstrated
intertwining bundles of elongated spindle cells with abundant eosino-
philic cytoplasm, and immunohistochemistry conﬁrmed the diagnosis of a
schwannoma. There were no post-operative complications and the patient
was discharged on the eighth day of recovery.
Conclusion: Large mesenteric neurilemmomas are extremely rare and are
commonlymistaken for malignancies. Clinical signs and symptomsmay be
non-speciﬁc or even absent, and they are difﬁcult to diagnose with cross-
sectional imaging and core biopsies. Surgical resection of the neoplasm
and subsequent histopathology combined with immunohistochemistry
can deﬁnitively diagnose neurilemmomas, and complete excision is cu-
rative.
THE LEARNING CURVE: HOW MANY LAPAROSCOPIC INGUINAL HERNIA
REPAIR CASES WOULD SURGICAL TRAINEES BE EXPECTED TO ACHIEVE
BEFORE THEY BECOME FULLY COMPETENT IN THIS PROCEDURE?
Yan Mei Goh, J. Amin, G. Denys
Aims: To assess the number of laparoscopic inguinal hernia repair cases
required in order to achieve a reduction in complication rates and an
improvement in patient satisfaction rates in Inverclyde Royal Hospital.
Methods: A total of 162 patients who have had a primary repair of an
inguinal hernia carried out by two surgeons between 1st January 2005 and
